JAMA Dermatol. 2013;149 (5) :598-600 E CTROPION IS CHARACTERized by abnormal eversion of the eyelids and is seen in a subset of patients with ichthyosis and erythroderma. It likely results from eyelid hyperkeratosis and, via drying and radial shrinkage of thickened stratum corneum, from subsequent increased tension on the eyelid margin and slightly increased weight. Ectropion is most pronounced in neonates with autosomal recessive congenital ichthyosis, particularly in those with harlequin and lamellar ichthyosis clinical subtypes. Although ectropion almost universally improves beyond the neonatal period, it can persist throughout life, and medical consequences, including keratitis, conjunctivitis, and epiphora, can ensue. Many affected individuals cite ectropion as one of the most cosmetically displeasing aspects of their disease. There is currently no standard of care for the treatment of ectropion, and although surgical intervention is often attempted, 1-3 results are variable, with frequent recurrence of ectropion or unsatisfactory cosmetic outcomes. 4, 5 With the recognition that abnormal keratinization likely underlies ectropion, however, it is unsurprising that surgical intervention often fails.
In the course of using oral retinoids to treat patients with ichthyosis, they and we have noticed that improvement in their ectropion is often dramatic. Several years ago we evaluated a 45-year-old man with severe lamellar ichthyosis and inflammatory bowel disease whose ectropion led to tearing, which interfered with his work. Because he was reluctant to take oral retinoids, we opted to try topical retinoids applied to the lower eyelids. The use of both topical tretinoin cream and later tazarotene cream resulted in significant improvement in ectropion and diminished tearing. We present herein a case of another patient with autosomal recessive congenital ichthyosis for whom topical tazarotene cream, 0.1%, was effective in the treatment of bilateral ectropion of the lower eyelids.
REPORT OF A CASE
A 77-year-old woman with recessive ichthyosis presented to our disorders of keratinization clinic for evaluation of longstanding bilateral lower eyelid ectropion. The patient had previously received ophthalmologic follow-up and been treated with several topical therapies for expo-sure keratitis, subepithelial corneal scarring, and chronic punctate keratitis. At the time of presentation she was using loteprednol etabonate ophthalmic suspension, cyclosporine ophthalmic emulsion, and 2 varieties of artificial tears. She was considering surgical correction of the ectropion but was also interested in alternative treatment options. On examination, erythroderma with generalized platelike scaling and bilateral pronounced ectropion of the lower eyelids was present (Figure 1A and The patient was instructed to apply tazarotene cream, 0.1%, daily to both lower eyelids, which improved eye discomfort symptoms and degree of the ectropion within 2 weeks. Continued improvement in the ectropion and associated symptoms of eye irritation and dryness was noted at 4 months, at 1 year ( Figure 1B and Figure 2B ), and at 30 months ( Figure 1C ) without any adverse effects.
DISCUSSION
Ectropion is a common complication of ichthyosis and is associated with substantial medical and cosmetic consequences. Given limited treatment options, surgical repair is often attempted and results are frequently short lived because surgery fails to correct pathologic hyperkeratinization. Retinoids are vitamin A analogues that modulate keratinocyte differentiation and proliferation. Retinoids and vitamin A are potent inducers of epidermal hyperplasia, 6-9 but they also display "antikeratinizing" effects, 7 which are likely responsible for their therapeutic effect in ichthyosis. For example, retinoids and vitamin A cause dyshesion, or "loosening," 10 as well as thinning of the stratum corneum. 11, 12 It is likely these effects on the stratum corneum that mitigate hyperkeratosis in patients with ichthyosis. Tazarotene, a topical retinoid, works via binding of retinoic acid receptors in the skin. Whereas tazarotene has been efficacious in the treatment of congenital ichthyoses, [13] [14] [15] [16] to our knowledge, its effect on ectropion has not been reported. Because the use of topical tazarotene and other retinoids leads to a less cohesive and thinner stratum corneum, topical tazarotene and other retinoids provide a potential effective treatment and alternative to surgical intervention for ectropion. In our patient, tazarotene cream, 0.1%, applied once daily produced rapid and sustained improvement in bilateral lower eyelid ectropion without adverse effects. Although the results in this patient support the use of tazarotene for ectropion, clinical trials will be necessary to more fully and systematically address the safety and efficacy of tazarotene and other retinoids in the treatment of ectropion in patients with ichthyosis. In the interim, we encourage clinicians to consider medical therapies as alternatives to surgical intervention for treatment of ectropion in patients with ichthyosis; however, we caution that the concentration, amount, and frequency of tazarotene used successfully by our patient may not be appropriate for all. 
